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UNITED STATES POSTAL SERVICE
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PENALTY FOR PRIVATE

SENDER INSTRUCTIONS
Print your name, address, and ZIP Code in the space below.
Complete items 1, 2, 3, and 4 on the reverse.
¢ Attach o front of article if space permits,
otherwise affix to back of article.
¢ Endorse article “Return Receipt Requested”
adjacent to number.

RETURN

TO \ 4

USE TO AVOID PAYMENT
OF POSTAGE, $300

N { 5’fu g
Fm‘ (P

7

(Name of Sender)

(Street or P.O. Box)

(City, State, and ZIP Code)



CERTIFIED FEE
SPECIA

LoeLVERY
GrepDELNER

RESTR\

SHow TO WHOM AND
DATE DELIVERED

SHOW TOWHOM, DATE:
AND ADDRESS OF
DELIVERY
SHOW 10 WHOM
DELIVERED WITH
DELIVERY

AND DAT



Tick POSTAGES AM
CERTIFIED

ST0A HTICLE 0 coy, VERF FIRST T CLASS POSTAGE
ARGES FOR RANY s SELECT TED opr, TIONAL §, SERVICE ES. (see front)
Ifyou rthsre p p Stmarkeq tick ¢ the gumm tub on eft Portion of the addre SSIde of
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